
 1 

 
Michigan Department of 

Human Services 

CSA 
Children’s Services 

Administration 

Communication 

Issuance 

Type:  Informational Memorandum (IM) 

 Program Instruction (PI) 

 Policy Guide (PG) 

Issuance Date:  03/04/13 Obsolete Date:  N/A 

Response Due:  None 

Log No.:  13-031 

Contact:  Leslie Adams, AdamsL4@michigan.gov 

Originating Office:  Health, Education & Youth Unit 

Subject/Title:  Revised Medical Passport Form  

Distribution:  DHS Child Welfare Staff  

 Private Agency Child Welfare Staff 

 CSA Central Office Managers/Staff 

 Native American Tribes  

 Data Management 

 DHS County Directors 

 Adult Services Staff 

 BCAL 

 CWTI 

 SACWIS 

 Other:        

 
The signature page of the DHS-221, Medical Passport, was revised to accurately reflect the intent of the 

medical and mental health care provider signature. The statement “certifying receipt of all known 

information” implied physician agreement with the contents of the passport and therefore, health care 

providers were reluctant to sign.   

 

The intention of all signatures is verification that the Medical Passport was provided to the child’s medical, 

mental health and foster care providers, as required in policy.  The statement on the signature page has been 

changed to “I acknowledge I have received a copy of the Medical Passport for the child named above.”  

Identifying information has also been added to the top of the signature page to include the child’s name, 

Medicaid recipient ID number and date of birth. There are no other revisions to the DHS-221, Medical 

Passport.   

 

The previous version of the DHS-221 is obsolete.  The revised DHS-221 (rev 02/13) is to be used for all cases 

entering foster care after April 1, 2013.  For cases prior to that date, the signature page from the February 

2013 version may be printed and provided to medical, mental health and foster care providers as needed to 

acknowledge receipt of the Medical Passport.  

 

 

 

 

 
 


